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§11-179-1 Purpo

Thepurposedf thisdhgpter isto edablish apayment fee schedule for care and trestment of dientsin community mentd
hedlth canters and to establish billing procedures [Eff OCT 04 1991] (Auth: HRS §334-9) (Imp: HRS §334-6)

§11-179-2 Ddfinitions
Asused in this chepter:
"Community mentd hedth cate™ meansonear morefadliieswhich danear in conundion with ather faallities pudicar
privete, are pat of acoordineted program providing avaidy of mentd hedth savioss prindpelly for parsonsresdingina

community or communitiesin or near which the center islocated, and is under the jurisdiction of the Sate or county o
Oerives more then fifty per cent of its revenues from the generd fund of the Sate

"Client" means a person under the cbsarvation, care, or trestment & a community menta hedth canter.
"Depatmeant” means the department of hedth. [Eff OCT 04 1991] (Auth: HRS §334-9) (Imp: HRS §334-6)

§11-179-3 Liability for fees

(@ Evay dient who recalves savices a a community menta hedlth center shdll be lidble for payment pursuant to the
raesas s farth in the Community Mentd Hedlth Charge Sip 12/1/90 and Clinic Rate Schedule 12/1/90, located & the
end of this chepter, exogat when such payment would bein vidlation of federd or date law.

(b) Callections el be made pursuant to HRS §334-6. [Eff OCT 04, 1991] (Auth: HRS 8§334.9) (Imp: HRS §334-6)

§11-179-4 Right to appeal.



(@ Evay dient S| be respongble for submitting a completed finendd assessment form as requested by the department.

(b) At thereguest of the community mentd hedlth center, the dient sl provide vetfication of dl dalementsmedeonthe
finenad assessment form.

(© Thedient may request in writing reconsidaration of hishill by the director of the community menta hedlth center or
childrenisteam heed If nat stified with the findings of the canter director or dhildrenisteam heed, the dient may sbmit a
written gpped to the deputy director, behaviord hedlth sarvices adminigtration of the department whosededson sl be
find. [Eff OCT 04 1991] (Auth: HRS 8§334-9) (Imp: HRS §334-6)

CENTER

COMMUNITY MENTAL HEALTH CENTER
CHARGE S.IP

Name of Provider Number Date of Savice Wak

Name of Client CR#
PATIENT COMPLAINT:
W9205-52 Clinic Vigt -
Group
__ 90620 Conaultation, Initid, Compre. _ W9206 DHS Psych. Diag/Evdudtion
90630 Conautaion, Initid, Complex Ocoupationd Thergpy

90640 FU Coruitation, Brief
90641 AU Corsuitation, Limited

PRESCRIPTION

RX NO. NATIONAL DRUG CODE QUANTITY DAYS SUPPLY REHLL CHARGES DEDUCTIBLE
BALANCE

1




SUMMARY/SYNOPSS OF VISIT:

Provider Sgnaure

12/1/90

CLINIC
RATE SCHEDULE

PROC. CODE DESCRIPTION RATE

90000 OFV, BRIEF, NEW 40.00

90010 OFV, LIMITED, NEW 73.75

90015 OFV, INTERMEDIATE, NEW 116.00

90020 OFV, COMPREHENSVE, NEW 159.00

90030 OFV, MINIMAL, ESTABLISHED 3260

90040 OFV, BRIEF, ESTABLISHED 44.00

90050 OFV, LIMITED, ESTABLISHED 5800

90060 OFV, INTERMEDIATE, ESTABLISHED 7000
90070 OFV, EXTENDED, ESTABLISHED 11000

90080 OFV, COMPREHENSVE, ESTABLISHED 127.00

90200 INITIAL HOSP. CARE - BRIEF 10000

90215 INITIAL HOSP. CARE - INTERMEDIATE 166,00



90220 INITIAL HOSP. CARE - COMPREHENSVE 20900

90600 CONSULTATION, INITIAL, LIMITED 11400

90606 CONSULTATION, INITIAL, INTERMEDIATE 131.00
90610 CONSULTATION, INITIAL, EXTENDED 151.00

90620 CONSULTATION, INITIAL, COMPREHENSVE 16900
90630 CONSULTATION, INITIAL, COMPLEX 190.00

90640 CONSULTATION, FOLLOW-UP, BRIEF 4200

90641 CONSULTATION, FOLLOW-UP, LIMITED 5900

90642 CONSULTATION, FOLLOW-UP, INTERMEDIATE 85.00
90643 CONSULTATION, FOLLOW-UP, COMPLEX 10900

90801 PSYCHIATRIC DIAGNOSTIC EVALUATION 14100
90801-22 PSYCH. EVAL DIAGNOSTIC EVALUATION 18000
90801-52 PSY CHIATRIC DIAGNOSTIC EVALUATION 70.00
90825 PSYCHIATRIC EVAL. OF HOSP. RECORDS 14200
90830 PSY CHOLOGICAL TESTING 14100

90841 PSYCHO-THERAPY (UP TO 15 MINUTES) 4000
90843 PSYCHO-THERAPY (UP TO 35 MINUTES) 7320
90844 PSY CHO-THERAPY (UP TO 50 MINUTES) 13340
90847 FAMILY/CONJOINT PSYCHO-THERAPY 14800
90853 GROUP PSYCHO-THERAPY 67.00

90782 THER. INJECT. INTRAMUSCULAR 5,00

90849 MUL TIHFAMILY GROUP THERAPY 4833

Wo205 CLINIC VIST 4500
W9205-52 CLINIC VIST 27.00
WO9206 PSY CH. EVAL/DIAGNOSS 141.00



